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L3 OF 10/31/11

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

22,954
169,210
1

o

o

1

2,575
13,775
2,082
55
23,963
15

270, 880
62,255
o

1
53,862
4,475
420,993
o
10,316
3,381
975
235,006
1
422,219
o
17,876
o
420,984
o

0
24,722
o

112
203,773
3,776
45,5889
53,205

HNUMEEE OF
CLATHMS

25,344
421, 747

o

o

o

1

4,400
49,275
8,213

207
68,863

14
1,119,329
133,445

o

o

103,335
38,256
1,585,569
o

13,592
13,142
2,641
1,733,066
o
1,554,860
o

27,731

o
1,610,422
o

0

32,472

o

402

709, 490
31,616
155,247
119,523

o

o

o

o

152,426
65,3586
62,319
23,724
3,953
9,422
25,726

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/11)

TNITS OF
SERVICE

155,268
5,917,905
o

o

o

29

&0, 785
1,416,967
243, 691
5,970
1,162,347
15
1,591,750
126,472

o

o

166,675
490,379
1,906,355
o

13,477
1,254,464
4,837
1,524,945
o
1,554,196
o

27,833

o
1,609,214
o

0

32,388

o

401

709, 437
31,616
7,916,538
293,825

o

o

o

o

153,574
658,251
g2,779
30,353
115,756
228,583
29,248

FAGE

TOTAL
PATHMENT

$144,595,614.
§90,549,059.
$15, 600,

§0.

§0.

$555.
§9,667,807.
167,454,559,
§93,266,955.
$1,544,021.
.29
§5,359.
71,613,452,
§19,150,362.
§0.
15,551,505,
§5,115,411.
24,556,329,
25,322,451,
§0.

.00
$13, 650,459,
§59,509.
$55, 945, 145.
§5.
§5,53E25,979.
§0.
§2,710,246.
§0.

§44, 104,929,
§0.

g0.
§5,563,423.
§0.
§1,174,469.
$1,415,550.
§2,031,379.
16,741,565,
§1z,756,775.
§0.

§0.

§0.

§0.
22,019,727,
$5,525,454.
.96
$575,595.
$1,450,745.
§7,634,597.
$1,565,149.

§44,822, 592

41,585,353

$1,957,07:

1

EUMN DATE 10/Z23/11
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CATEGORY QOF SERVICE

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

1,816
11,140
690

40

10, 164
2,429

o
12,991
61
473,738

FTEF

HNUMEEE OF
CLATHMS

6,366
§1,079
3,377
245
111,868
12,495
o
46,314
o
10,206,903
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/11)

FTEF

TNITS OF
SERVICE

179,017
2,950,347
143, 560
11,776
1,500,041
400, 618

o

342,086

o
34,754,171

FAGE

a

EUMN DATE 10/Z23/11

TOTAL
PATHMENT

§1,404,564.
115,955,906,
§2,580,610.
124,972
24,851,218,
$6,539,155.

§0.

$13, 682,860,
$6380,955.
$1,110,4583,727.

20
30
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.92

g1
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oo
14

30



